cesarean section, and birthweight >4000 grams were used to test the association between contraction characteristics in the second stage of labor and adverse neonatal outcomes. RESULTS: Of 7319 patients composite neonatal morbidity occurred in 513 (7.0%) neonates. Neonatal morbidity was significantly more common in nulliparous patients, diabetic patients, and those patients who underwent a cesarean section. Tachysystole occurred in 32.1% of all second stage labors and significantly increased the risk of adverse neonatal outcomes (17.9% versus 14.4%, aOR 1.41, CI 1.10, 1.81, p<0.01). Average MVUs, average resting uterine tone, and frequency of contractions in the second stage of labor were not associated with adverse neonatal outcomes. CONCLUSION: Second stage tachysystole is associated with adverse neonatal outcomes. Providers should avoid tachysystole during the second stage of labor. If tachysystole cannot be avoided in the second stage, pediatric teams should be notified and neonatal resuscitation should be anticipated after deliveries.
765 Intrapartum fetal electrocardiogram (ECG) in small and large-for-gestational age fetuses Lena Braginsky for the Eunice Kennedy Shriver NICHD Maternal-Fetal Medicine Units Network, Bethesda, MD OBJECTIVE: Fetal ST-depression and ST-elevation reflect abnormal repolarization and are associated with cardiac hypoxia. Both smallfor-gestational age (SGA) and large-for-gestational age (LGA) infants are at increased risk of cardiac dysfunction compared to appropriatefor-gestational age (AGA) infants. The objective of this study was to evaluate whether intrapartum ST-changes occur more frequently in SGA or LGA as compared to AGA infants. STUDY DESIGN: We conducted a secondary analysis of a large, multicentered randomized-controlled trial that took place at 26 academically-affiliated US hospitals. Laboring women with singleton pregnancy at 36 weeks of gestation or greater underwent fetal ECG waveform analysis using the STAN S31 device (Neoventa Medical) and were randomly assigned to masked or unmasked readings. In our analysis, we included subjects with available ECG-tracings and excluded those with diabetes mellitus and major fetal anomalies. A gender and race/ethnicity-specific nomogram was utilized to characterize infant birth weight as SGA (<10%ile), LGA (>90%ile) or AGA (10-90%ile). Our primary outcome was the frequency of fetal ECG tracings with intrapartum ST-changes (ST-depression or STelevation without ST-depression), analyzed separately for the first and second stages of labor, among SGA, LGA and AGA infants. Univariable analyses were performed to compare maternal characteristics across groups. All significant covariates (P<0.05) and duration of ECG monitoring were included in multivariable logistic regression models. RESULTS: Our study included 4,971 eligible women in the first stage of labor and 4,074 in the second. Maternal characteristics are displayed in Table 1 . In the adjusted model, neither ST-depression nor elevation occurred more frequently in fetal ECG tracings of SGA or LGA compared to AGA births in the first or second stage of labor (Table 2) . CONCLUSION: Intrapartum fetal ECG ST-elevation and depression were not associated with the extremes of fetal growth.
766 Bloody amniotic fluid during labor e the association with placental abruption and adverse neonatal outcome Ohad Gluck, Jacob Bar, Michal Kovo, Eran Weiner
The Edith Wolfson Medical Center, holon, israel, Israel OBJECTIVE: In the last 10 years we have implemented an institutional protocol that requires obstetricians/midwives to report their subjective impression of the color of amniotic fluid (clear, meconium stained, bloody) during labor. We aimed to study the correlation between bloody amniotic fluid (BAF) and adverse outcomes. STUDY DESIGN: The medical records, and neonatal charts of all deliveries at ! 37 0/7 weeks between 10/2008 to 7/2018 were reviewed. The cohort was divided into two groups: clear AF (CL group) BAF (BAF group). Cases with meconium stained amniotic fluid were excluded.
Adverse neonatal outcomes included: Umbilical Ph 7.1, seizures, hypoxic-ischemic encephalopathy, intra-ventricular hemorrhage, periventricular leukomalacia, hypoglycemia, hypothermia, mechanical ventilation, meconium aspiration syndrome (MAS), respiratory distress syndrome, necrotizing enterocolitis, phototherapy, sepsis, or transfusion. The primary outcome was a composite of one or more of the above complications. Multivariate regression analysis models were used to identify the independent association of BAF and various adverse outcomes.
RESULTS:
Overall, 20,983 deliveries were reviewed, 20,666 (98.5%) in the CL group and 317 (1.5%) in the BAF group. The rate of composite adverse neonatal outcome (primary outcome) did not differ between the BL group (2.2%) and the CL group (2.1%), however there were higher rates of MAS (p¼0.002) in the BAF group, and this association remained after controlling for background confounders (aOR¼ 11.8, 95% CI 3.3-42.0) -table 1.
The rate of placental abruption did not differ between the groups (1.3% in the BAF and 1.9% in the CL groups), however BAF was associated with higher rates of labor induction (p¼0.002), cesarean deliveries (p¼0.03), and slightly lower birth weights (p¼0.03) e table 2. CONCLUSION: BAF observed in labor was not associated with composite adverse neonatal outcome, nor with placental abruption. BAF was associated with higher rates of labor induction, cesarean deliveries, and slightly lower birth weights.
These findings may assist obstetricians/neonatologists in the interpretation of BAF observed in labor.
767 The correlation between different severities of meconium stained amniotic fluid and neonatal outcome Ohad Gluck, Jacob Bar, Michal Kovo, Eran Weiner
The Edith Wolfson Medical Center, Holon, Israel, Israel OBJECTIVE: Meconium stained amniotic fluid (MSAF) is known to be associated with adverse neonatal outcome. In the last 10 years we have implemented a departmental protocol that requires obstetricians/midwives to subjectively report the presence and degree of MASF in every delivery. We aimed to study the correlation between the severity of MSAF and adverse neonatal outcome. STUDY DESIGN: The medical records, and neonatal charts of all deliveries at ! 37 0/7 weeks between 10/2008 to 7/2018 were reviewed. The cohort was divided according to the severity of MSAF into 4 groups: Clear (CL group), Light meconium (LM group), Intermediate meconium (IM group), and Heavy meconium (HM).
Adverse neonatal outcomes included: Umbilical Ph 7.1, seizures, hypoxic-ischemic encephalopathy, intra-ventricular hemorrhage, periventricular leukomalacia, hypoglycemia, hypothermia, mechanical ventilation, meconium aspiration syndrome, respiratory distress syndrome, necrotizing enterocolitis, phototherapy, sepsis, or transfusion. The primary outcome was a composite of one or more of the above complications. Multivariate regression was used to assess independent factors associated with the primary outcome. RESULTS: Overall, 24,968 deliveries were reviewed (CL-20,666, LM-870, IM-2976, HM-456) . Composite adverse neonatal outcome (primary outcome) was more common as the severity of MSAF increased (CL-2.1%, LM-2.5%, IM-2.9%, HM-5.3%, p<0.001) e table.
Mean birth weight was significantly lower as the degree of meconium worsened (CL-3276AE478, LM-3388AE397, IM-3344AE421, HM-3266AE440 grams; p<0.001), as well as the rate of cesarean delivery (LM-12.8%, IM-17.1%, HM-21.5%; p<0.001).
On multivariant analysis, HM was found as an independent risk factor for adverse composite neonatal outcome (aOR¼3.2, 95% CI 1.4-7.7, p¼0.007). CONCLUSION: There is a direct correlation between the subjective assessment of severity of MSAF and adverse neonatal outcome. This study highlights the importance of reporting of MSAF severity, which should raise the intrapartum alert of obstetricians and neonatologists.
